
City of Cambridge 
Purchasing Department 

Trans Fat Free Establishment Certification 
 
 
 
 
 

 
I ____________________________________________________, representing 

(your name)  
 
 
_________________________________________________________________ ,  

(name of establishment) 
 
 
at ________________________________________________________________   
   (address of establishment) 
 
 
certify that this establishment serves/provides only trans fat free food. 
 
 
 

 

Name Signature 
 
 
 

 

Job Title Business/Company 
 
 
 

 

Date Address 
 
 


